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ABSTRACT 



This report describes a multi-organizational project to 
accomplish two goals: (1) to develop pharmacology/pharmacotherapeutics 

curriculum guidelines designed to prepare family nurse practitioners (FNPs) 
for full prescriptive authority; and (2) to develop regulatory criteria for 
evaluating the academic preparation and clinical competencies of FNPs 
applying for prescriptive authority. Section 1 provides background 
information on the project and profiles the project's 11-member advisory 
committee, which includes experts from nursing education, practice, and 
regulatory arenas. Section 2 outlines the process of development of the model 
pharmacology/pharmacotherapeutics curriculum guidelines. Section 3 is an 
overview of the current regulatory environment and development of the 
regulatory evaluation criteria that details legal recognition of FNPs in 
individual states and territories. Section 4 recaps the guidelines' 
objectives, development, and planned dissemination. The following materials 
are included in the report's eight appendixes: (1) lists of project staff, 

National Council of State Boards of Nursing advisory committee members, other 
contributors, and National Organization of Nurse Practitioner Faculties 
expert panel members; (2) model pharmacology/pharmacotherapeutics curriculum 
guidelines; (3) recommended regulatory criteria for evaluating family nurse 
practitioners desiring prescriptive authority; (4) examples of substances in 
schedules I-V; and (5) a list of organizations, groups, and individuals who 
provided comments on draft documents. (Contains 12 references.) (MN) 
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Public Health Service 




DEPARTMENT OF HEALTH & HUMAN SERVICES 



Health Resources and 
Services Administration 
Rockville MD 20857 



Dear Colleague: 

The Health Resources and Services Administration (HRSA) and Agency for Health Care Policy and 
Research (AHCPR) are pleased to present “Curriculum Guidelines and Regulatory Criteria for Family 
Nurse Practitioners Seeking Prescriptive Authority to Manage Pharmacotherapeutics in Primary Care.” 
This contract, supported by the HRSA, Division of Nursing and the AHCPR, Center for Primary Care 
Research, provided resources for the National Council of State Boards pf Nursing (NCSBN) and the 
National Organization of Nurse Practitioner Faculties (NONPF) to work with a wide array of experts in 
developing these guidelines and proposed regulatory criteria. 

In Fiscal Year 1993, the Senate Appropriations Committee report (102-397) urged AHCPR to work 
collaboratively with HRSA’s Division of Nursing to develop an advanced practice curriculum and 
guidelines to prepare nurse practitioners for prescription privileges. In response, AHCPR and HRSA 
jointly designed a two-part approach to the development of a model curriculum. The first objective was 
to collect and analyze existing pharmacology curricula in federally funded Family Nurse Practitioner 
(FNP) programs. The results of the analysis of existing FNP curricula are reported in “Analysis of 
Family Nurse Practitioner Pharmacology Curricula”, September 30, 1994, available from HRSA’s 
Division of Nursing. The second was to develop the curriculum guidelines and regulatory criteria that 
are reported in the attached document. FNPs were selected as the target group for this project because 
they have a broad scope of practice. Thus, it was felt that the curricula to teach prescribing practices to 
FNPs would be more applicable and adaptable to other advanced practice nursing categories. This 
document reports the work accomplished in the second phase. 

The AHCPR was established in December 1989 under Public Law 101-239 (Omnibus Budget 
Reconciliation Act of 1989). AHCPR is the lead agency within the U.S. Department of Health and 
Human Services charged with supporting research to improve the quality of health care, reduce its cost, 
and broaden access to essential services. AHCPR’s broad program of research and data development 
brings practical, science-based information to health care providers, consumers, and other health care 
purchasers. 

The HRSA assures access to quality health care services for poor, uninsured, and underserved 
individuals and families. HRSA is focused on primary care (including community and migrant health 
centers, health care programs for the homeless, and programs for residents of public housing), 
HIV/AIDS services (administering the Ryan White Comprehensive AIDS Resources Emergency 
(CARE) Act), maternal and child health (including the block grant to States and Healthy Start, which 
combats infant mortality in communities with excessively high rates), and health professions 
development (particularly programs to increase the diversity and improve the distribution of the primary 
health care workforce). 
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HRSA’s Division of Nursing is the key Federal focus for national nursing workforce development. Now 
in its 5 1 st year, the Division of Nursing provides national leadership to assure a nursing workforce 
capable of meeting the health care needs of the public. 



AHCPR and HRSA’s Division of Nursing were pleased to work together on the “Model Pharmacology/ 
Pharmacotherapeutics Curriculum Guidelines” and the “Regulatory Criteria for Evaluating Family Nurse 
Practitioners Desiring Prescriptive Authority.” The distinguished panel of experts and advisory 
committee, convened by the National Council of State Boards of Nursing in collaboration with the 
National Organization of Nurse Practitioner Faculties, provided valuable expertise and guidance 
throughout the process. We hope that dissemination of these guidelines and criteria will help FNP 
programs and States improve the quality and accessibility of primary health care, and improve and 
expand nursing services to high-risk and underserved populations. 

The two agencies are presenting this summary report in the hope that the suggested educational program 
guidelines and model regulatory criteria can augment the contributions of nurse practitioners in meeting 
the nation’s health care needs. 





Acting Director 

Center for Primary Care Research 
Agency for Health Care Policy 



Denise H. Geolot, PhD, RN, FAAN 
Acting Director 
Division of Nursing 

Health Resources and Services Administration 



and ResearchAdministration 
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The project described in this report was funded by the Center for Primary Care Research, Agency for 
Health Care Policy and Research (AHCPR), U.S. Department of Health and Human Services and the 
Division of Nursing (DN), Bureau of Health Professions, Health Resources and Services Administration, 
U.S. Department of Health and Human Services. The project was performed under a contract awarded to 
the National Council of State Boards of Nursing, Inc. 

The project had two distinct components: the development of pharmacology/pharmacotherapeutics 
curriculum guidelines designed to prepare family nurse practitioners (FNPs) for full prescriptive 
authority and the development of regulatory criteria for evaluating the academic preparation and clinical 
competencies of FNPs applying for prescriptive authority. A key factor in the development of these 
documents was the building of consensus among representatives of a wide group of stakeholders. It is 
anticipated that this approach will promote the acceptance and use of the curriculum guidelines and the 
evaluation criteria by education and regulatory communities. 

When this project was initiated in October 1995, nurse practitioners (NPs) were legally allowed an 
advanced scope of practice in all but five states and territories (American Samoa, Illinois, Northern 
Marianas, Ohio, Puerto Rico) 1 . However, the scope of prescriptive authority varied greatly from state to 
state with regard to degree of autonomy (i.e., none to complete) and the types of medications that could 
be prescribed (e.g., legend only, Schedule II narcotics, etc.), (National Council of State Boards of 
Nursing (NCSBN), 1995a, 1995b, 1997). 

The development and adoption of uniform curriculum guidelines for pharmacology and pharmacothera- 
peutics content and of criteria for granting prescriptive authority to FNPs would promote the delivery of 
safe, effective pharmacotherapeutic treatment of clients and would protect the public by establishing 
uniform standards to be met by all FNPs. Standardized curriculum guidelines and criteria would also 
assist faculty in graduate or continuing education programs in developing pharmacological curricula that 
would ensure that FNP students become competent to prescribe medications knowledgeably and safely, 
and to manage pharmacotherapeutics in their clinical practice. Furthermore, uniform regulatory criteria 
would promote consistency in evaluating the preparation and competence of individual FNPs who apply 
for prescriptive privileges within a state. They would also facilitate interstate mobility, thus removing a 
practice barrier affecting access to care. 

Since FNPs have the broadest scope of practice of all advanced practice registered nurses (APRNs) 
(Marion & Williamson, 1985), the development of curriculum guidelines and regulatory criteria for 
evaluation for this group could serve as a foundation for developing similar guidelines for APRNs in the 
fields of pediatrics, adult, gerontologic, and women’s health care who practice primarily in primary 
health care delivery settings. 



By July 1996, this number was reduced to four following legislative action in Ohio, which resulted in the legal recognition of 
nurse practitioners. 
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Background 

In fiscal year 1993, the U.S. Senate Committee on Appropriations included in its report on legislation 
related to the activities of the AHCPR its wish that the Agency, together with the DN, undertake the 
development of advanced practice nursing curriculum and guidelines to prepare nurses for the 
responsibility of writing prescriptions. 

The development both of criteria for evaluating FNPs applying for prescriptive authority and of 
pharmacology/pharmacotherapeutics-related curriculum guidelines would fill a current void in these areas. 
While the National Council of State Boards of Nursing’s Model Nursing Practice Act (1994b) specifies 
“successful completion of a graduate degree with a major in nursing or a graduate degree with a concentration 
in the advanced nursing practice category” (p.19), the language included in the Model Nursing Administrative 
Rules (1994a) does not provide detailed guidelines for evaluating the pharmacological content of the 
curriculum or the specific competencies required for prescriptive authority. However, the American 
Association of Colleges of Nursing’s document, The Essentials of Master’s Education for Advanced Practice 
Nursing (1995), outlines essential core content for all master’s education for nursing and essential core content 
for all advanced practice nurses in direct care roles. The document includes the following statement (p.12): 

“. . .in order to ensure sufficient depth and focus, separate core courses should be developed for each of the 
three content areas defined as advanced practice nursing core: advanced health/physical assessment, advanced 
physiology/pathophysiology, and advanced pharmacology.” Likewise, while the National Organization of 
Nurse Practitioner Faculties’ (NONPF) document, Advanced Nursing Practice: Curriculum Guidelines and 
Program Standards for Nurse Practitioner Education (1995) identifies the need to include pharmacological 
science in the curriculum and includes a list of relevant course objectives and competencies to be achieved, it 
does not provide in-depth information such as would be found in course outlines. 

The current regulatory environment can best be characterized as “unstandardized” with regard to the 
scope of prescriptive authority granted to FNPs and the criteria/requirements that must be met to obtain 
this authorization. Although boards of nursing are the predominant regulators of FNP practice, boards of 
medicine and/or pharmacy are directly or indirectly involved in at least eight jurisdictions (NCSBN, 
1995a, 1995b, 1997). In addition to variations in requirements for obtaining prescriptive authority from 
one jurisdiction to another, a further barrier to full autonomous practice is the disparity in the scope of 
prescriptive authority permitted. This diversity is well documented by the National Council of State 
Boards of Nursing (1995a, 1995b, 1997) drawing on annual surveys of its membership, the National 
Association of Boards of Pharmacy (1994), and the Washington Consulting Group (1994). 

Developing curriculum guidelines takes on added significance when the changes currently occurring in 
this country’s health care delivery systems are considered. These changes are occurring in response to 
concerns about the cost of health care delivery, access to health care, and the availability of primary 
health care providers, and have led to an increased demand for NPs. Data compiled in 1995 by the 
National League for Nursing (NLN) (P. Moccia, personal communication) indicated that, at that time, 
there were 164 colleges and universities offering educational programs leading to a master’s degree in 
nursing; an additional 25 programs were planned and expected to be operational within three years. The 
American Association of Colleges of Nursing (1997) reports that of 241 nursing education programs 
offering master’s level nurse practitioner programs, 196 (81%) had a FNP specialty component/track. A 
1996 report by NONPF states that there were 527 NP clinical tracks at 202 institutions, leading to a 
master's degree or a certificate. Of the 527 tracks, 141 were for the preparation of FNPs. 
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The need for commonly agreed-upon evaluation criteria for FNPs applying for prescriptive authority and 
for curriculum guidelines in the areas of pharmacology and pharmacotherapeutics is critical given 
current trends toward greater utilization of FNPs and other types of NPs for primary health care (e.g., 
health promotion, disease prevention, and treatment) in community-based delivery systems. In order to 
fully maximize their potential for providing competent primary health care for all types of clients, 
including those in underserved populations, FNPs must possess sufficient knowledge of pharmacology, 
pharmacotherapeutics, other related sciences, and relevant state and federal laws. In addition to 
promoting interstate mobility of FNPs, consistency in regulatory agencies’ evaluation criteria and 
requirements also can enhance health care provider groups’ and the public’s understanding and 
acceptance of the value FNPs can add to the delivery of quality health care. 

Advisory Committee 

Shortly after this project began in October 1995, the contractor appointed eleven individuals to an 
Advisory Committee, following approval by the AHCPR’s and the HRSA’s DN project officers. 
Nominees were solicited from numerous organizations representing nursing, medicine and pharmacy. 

The eleven appointed individuals represented nursing and pharmacy (see Appendix B). The physician 
nominees were not available to serve on the Advisory Committee. Subsequently, a family physician in 
practice in a rural health care setting who had worked with NPs, as a member of the Uniformed Health 
Services Corps of the U.S. Public Health Service, was recruited as a consultant. He agreed to review the 
proposed curriculum guidelines and regulatory evaluation criteria and provide written comments. 

The collective knowledge and advice of this multi-disciplinary Advisory Committee contributed 
significantly to the consensus building activities plan to be implemented for the project. The consensus 
building activities were considered essential to wide acceptance within the health professions and the 
regulatory communities, and are expected to assist in the adoption of the project’s guidelines and 
regulatory criteria. 

This project is an excellent example of how the development of a high degree of cooperation and 
collegiality between experts from nursing education, practice, and regulatory arenas can promote the 
achievement of a highly desirable goal. It is anticipated that the outcomes will be instrumental in 
promoting the adoption of uniform curriculum guidelines by nursing education programs and use of the 
evaluation criteria by state-level regulatory boards to determine FNP eligibility for prescriptive authority. 
Such actions also would promote the delivery of safe, effective pharmacotherapeutic treatment of clients 
and would protect the public. Both the curriculum guidelines and the regulatory evaluation criteria can 
easily be adapted to address other types of NPs. 
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Responsibility for developing Model Pharmacology/Pharmacotherapeutics Curriculum Guidelines was 
subcontracted by the National Council to the National Organization of Nurse Practitioner Faculties 
(NONPF). As a first step existing resources addressing pharmacology and pharmacotherapeutics 
curricula in NP programs were sought. The search yielded few articles, one of which detailed the 
pharmacology curriculum for Physician Assistant education (Wilson et al., 1995). A key resource on NP 
pharmacology curricula was the Analysis of Family Nurse Practitioner Pharmacology Curricula 
(Hernandez, 1994) commissioned by the AHCPR and the DN. Other resources reviewed included 
selected NP pharmacology curricula and documents published by the American Association of Colleges 
of Nursing (1995), Fullerton and Pickwell (1993), NONPF (1995) and Waigandt and Chang (1989). This 
review demonstrated great variation in the curricular content, faculty qualifications, and expected student 
outcomes/competencies among FNP programs. However, these resources were valuable for identifying 
essential elements to be included in model pharmacology/pharmacotherapeutics curriculum guidelines. 

Expert Panel 

In order to successfully address the issues surrounding FNP’s prescriptive authority and pharmacothera- 
peutics management, an Expert Panel was appointed by NONPF project staff. The Expert Panel 
represented FNP education and clinical practice, medicine, pharmacy, and ethical/legal perspectives. The 
eight members were selected from nominees submitted by various NP organizations and other stake- 
holder groups. The members of the Expert Panel are listed in Appendix D. 

Preparation of the First Draft 

Prior to the Expert Panel’s first meeting in December 1995, members reviewed the above-listed resource 
materials. Using their expert knowledge and experience and the available resources, the Expert Panel 
accomplished the following tasks: agreement on the outline of topics that would appear in the 
curriculum guidelines and the identification of competencies to be achieved by the end of the course and 
by the end of the FNP program. Consensus was also reached regarding faculty preparation requirements, 
prerequisites, and sequencing for an advanced-level Pharmacology/Pharmacotherapeutics course. 

Responsibility for developing the content outline, teaching methods, and evaluation techniques was 
divided among the panel members. These small groups submitted reports to the NONPF office at the end 
of January 1996. During this time, project staff monitored the progress of the small groups, and provided 
administrative assistance as needed. All materials received from the small groups were compiled by the 
NONPF project director into a rough draft of the curriculum guidelines. This draft was sent to Expert 
Panel members for critique and was returned with comments and suggested changes. All substantive 
recommendations and revisions from Expert Panel members were collated and integrated into the first 
draft of the curriculum guidelines document. Then in March 1996, this draft was circulated among a 
wide range of stakeholder groups representing nursing, medicine, pharmacology, and consumers. In 
addition, presentations about the project were given at eight national meetings of NP groups. 

Document Review and Revision Process 

One of the purposes of the wide dissemination of the curriculum guidelines was to expose the document to 
as extensive a review as possible. Therefore, they were made available at each presentation to nursing 
stakeholder groups. Participants were encouraged to take several copies, not only for themselves, but to 
distribute to their colleagues for review and comment. Information about how to obtain copies of all project 
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materials (i.e., curriculum guidelines and the regulatory evaluation criteria) were widely circulated. 
Comments on the curriculum guidelines could be returned to the project staff by mail, telephone, or e-mail. 
Over 100 comments and suggestions were received as a result of disseminating the first draft. These 
comments and suggestions addressed the need for a model curriculum, faculty preparation, course pre- 
requisites and sequencing, and the content outline. These comments were collated, summarized and 
organized under the major topic headings, and made available to the Expert Panel in preparation for its 
second meeting. 

After reviewing these comments, the Expert Panel met in July 1996 to discuss and prepare a second 
draft. The resulting document was less cumbersome and technical, and provided a more generalized 
approach to outlining the pharmacology/pharmacotherapeutics curriculum content. In addition, the 
Expert Panel identified a list of assumptions upon which the curriculum guidelines were based. 
Definitions of terms used throughout the document were included in the introduction. 

The second draft was distributed in early August 1996 to all stakeholder groups, Advisory Committee 
members, and other individuals, groups and organizations who had commented on the first draft. It was 
also distributed at presentations made by the project directors at national meetings and continued to be 
available upon request. Less than 40 comments and responses were received as a result of circulating the 
second draft. Thus, the diversity of opinions generated by the first draft had narrowed significantly. 

In September 1996, the Advisory Committee met a second time. Its tasks included a thorough review of 
the second draft of the curriculum guidelines and the comments that had been received. In addition, the 
Advisory Committee reviewed a series of recommended changes to specific sections of the document 
that were prepared by the NONPF project director. Following the receipt of feedback from Advisory 
Committee members and the Expert Panel, a third and final version of the curriculum guidelines was 
prepared. The final document was sent to members of the Expert Panel, the Advisory Committee, all 
boards of nursing and the AHCPR and DN project officers for editorial review prior to finalization. The 
text of the Model Pharmacology and Pharmacotherapeutics Curriculum Guidelines is provided in 
Appendix E. 
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Prior to developing regulatory criteria for evaluating FNPs applying for prescriptive authority, 
documentation of currently used regulatory processes and relevant laws and regulations was collected 
and reviewed to identify the current state of affairs. Facilitators, barriers and challenges affecting the 
evaluation process and the granting of prescriptive authority were identified and analyzed. Resource 
documents received from the boards were varied, and included, but were not limited to: application 
forms and instruction sheets, evaluation forms/checklists used to evaluate FNP applicants, forms for 
verification of successful completion of academic programs, administrative rules, prescriptive authority 
rules and regulations, proposed and actual legislative bills related to FNP prescriptive authority, copies 
of laws regulating the practice of nursing, requirements for prescribing and dispensing privileges, 
certification requirements, and copies of state nursing practice acts. 

While an extensive review of nursing, medicine and pharmacy literature revealed significant information 
related to the scope of NP practice and prescriptive authority, current information on barriers and to 
facilitators of gaining prescriptive authority was scarce. However, the following documents contained 
relevant information: The National Council’s (1995b) Regulation of Advanced Practice Registered 
Nurses by the National Council ’s Member Boards, the National Association of Boards of Pharmacy’s 
(1994) Survey of Pharmacy Law - 1994-95, and the Washington Consulting Group’s (1994) Survey of 
Certified Nurse Practitioners and Clinical Nurse Specialists. Relevant and current information was also 
found in the Annual Update of How Each State Stands on Legislative Issues Affecting Advanced Nursing 
Practice (Pearson, 1995) and the Characteristics of Practice Environments for Nurse Practitioners and 
for Physician Assistants (Jones, Spock, & Mullinix, 1995). 

Current Requirements and Procedures for Obtaining Prescriptive Authority 

Of the 51 boards regulating NPs 2 , 42 grant some level of prescriptive authority to FNPs (see Table 1). 
Information about these 42 boards formed the basis for an analysis of the requirements an FNP must 
meet and the processes used to evaluate applications for prescriptive authority. 



2 Boards of nursing either enumerate the specific types of NPs regulated based on area of specialization (e.g., family, pediatric, 
etc.) or group them together into one category. Regardless of how NPs are categorized, the basic criteria for legal recognition 
and the granting of prescriptive authority do not vary by type of NP. 
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Table 1. Legal recognition of (family) 3 nurse practitioners and the granting of prescriptive 
authority. 



No legal recognition 
(n=5) 


Legal recognition; No 
prescriptive authority 
(n=9) 


Legal recognition; 
Automatic 

prescriptive authority 
granted (n=18) 


Legal recognition; 
Separate application 
for prescriptive 
authority (n=24) 


American Samoa 
Illinois 

Commonwealth of 
The Northern 
Marianas 
Ohio 4 

Puerto Rico 


Alabama 

Colorado 5 

Georgia 

Guam 

Louisiana 

Michigan 

Oklahoma 

Pennsylvania 

Virgin Islands 


Arizona 

Florida 

Hawaii 

Idaho 

Iowa 

Kansas 

Kentucky 

Mississippi 

Missouri 

Nebraska 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

South Dakota 

Utah 

Vermont 


Alaska 

Arkansas 

California 

Connecticut 

Delaware 

District of Columbia 

Indiana 

Maine 

Maryland 

Massachusetts 

Minnesota 

Montana 

Nevada 

North Dakota 

Oregon 

Rhode Island 

South Carolina 

Tennessee 

Texas 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 



3 See Footnote #2 

4 NPs were legally recognized in Ohio in 1996; however, no prescriptive authority was granted. 

5 Prescriptive authority granted after data collection and analysis was completed. NPs in Colorado must complete a separate 
application form, may function independently, and may prescribe Schedule II-V controlled substances (personal communication, 
Colorado Board of Nursing). 
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Criteria Used for Evaluation of NP Applicants Seeking Prescriptive Authority 

An analysis of current regulations governing the granting of authority to practice as an NP and the 
granting of prescriptive authority resulted in the identification of six commonly used criteria. These 
criteria are as follows: 

• Evidence of educational preparation 

• Evidence of successful completion of a separate pharmacology course 

• Evidence of successful completion of a preceptorship 

• Evidence of national certification 

• Evidence of previous NP experience 

• Evidence of physician collaboration 

The first criterion identified was education. Information sought by the 42 boards granting prescriptive 
authority was varied and included: basic nursing education; detailed information related to courses in the 
advanced nursing education program; NP education; and continuing education (see Table 2). Ten boards 
(24%) specifically stated that an MSN is required. Evidence of successful completion of a separate 
pharmacology course was the second criterion identified. Twenty-one of the 42 boards (50%) 
specifically requested this information. 

The third criterion identified was evidence of successful completion of a preceptorship. Board requests 
for documented evidence included: number of hours the applicant spent in the preceptorship, the setting 
(whether rural, inner-city, or urban); the name of the preceptor; address of the site; and telephone 
number of the site. Twenty-two of the 42 boards (52%) requested this information. National certification 
was the fourth criterion identified. Information sought included: the certifying organization; when the 
current certification expired; and the area of specialization. Thirty-eight of the 42 boards (90%) required 
this information. 

Information related to previous NP experience was the fifth criterion and included questions such as the 
number of practice hours, employer, dates of employment, location, and scope of practice. Twenty-four 
of the 42 boards (57%) requested this information. Criterion six was evidence of physician 
collaboration. Evidence of collaboration sought by boards included: number of hours the physician 
worked directly with the NP; plans for MD coverage when the collaborating physician was unavailable; 
and address and phone number of the collaborating physician. Thirty-one of the 42 boards (74%) 
requested this information. 

Additional Findings 

Additional findings included: variations in levels of prescriptive authority granted; schedules of controlled 
substances that can be prescribed; and facilitators, challenges, and barriers to FNPs gaining prescriptive 
authority. 

Levels, Processes, and Restrictions. 

Of the 42 states granting prescriptive authority, 18 (43%) grant “automatic” prescriptive authority when 
an FNP is authorized to practice in the state. The other 24 states (57%) require completion of a separate 
application to determine if prescriptive authority should be granted (see Table 1). Specific information 
related to restrictions to full prescriptive authority is given in Table 3. 
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Table 2. Documentation required in applications for legal recognition as a nurse practitioner and 
for requesting prescriptive authority. 



Criterion / " r ';. - v ••• States Requiring Documentation 



Documentation of basic nursing 
education (n=17) 


Arizona, Arkansas 6 , Connecticut, Delaware, Florida, Idaho, Kentucky, 
Maryland, Massachusetts, Mississippi, Nevada, New Jersey, New York, 
North Dakota, South Dakota, Vermont, West Virginia 


Description of advanced nursing 
education (n=22) 


Anzona, Arkansas, Connecticut, Delaware, Florida, Idaho, Iowa, Kentucky, 
Mississippi, Missouri, Montana, Nebraska, Nevada, New Jersey, New York, North 
Dakota, Oregon, South Dakota, Tennessee, Texas, Washington, Wisconsin 


Master’ s degree requirement 
stated (n-10) 


Alaska , Connecticut , Hawaii, Montana , Nebraska, New Jersey, North 
Dakota , Oregon , Utah, Washington 


Detailed description of NP 
education (n=27) 


Alaska, Arkansas, California, Connecticut, Florida, Idaho, Iowa, Kansas, 
Kentucky, Maine, Maryland, Massachusetts, Mississippi, Nebraska, New 
Hampshire, New Mexico, New York, North Carolina, North Dakota, Oregon, 
South Carolina, South Dakota, Texas, Utah, Vermont, Virginia, Washington 


Description of continuing 
education coursework (n=10) 


Alaska, Arizona, California, Montana, New Hampshire, New Mexico, 
North Dakota, South Carolina, Washington, Wisconsin 


Evidence of a separate 
pharmacology course (n=21) 


Alaska, Arkansas, California, Connecticut, Florida, Idaho, Indiana, Kansas, 
Maryland, New Hampshire, New Jersey, New Mexico, New York, North Carolina, 
North Dakota, Oregon, South Carolina, Tennessee, Texas, Washington, Wisconsin 


Evidence of preceptorship 
completion (n=22) 


Alaska, Arkansas, California, Connecticut, Florida, Kansas, Idaho, 
Kentucky, Maryland, Mississippi, Montana, Nebraska, Nevada, New 
Hampshire, New Mexico, New York, North Carolina, Oregon, South 
Dakota, Texas, Vermont, Virginia 


Evidence of national certification 
(n=38) 


Alaska, Arkansas, Arizona, California, Connecticut, Delaware, Florida, 
Idaho, Iowa, Kansas, Kentucky, Maine, Maryland, Massachusetts, 
Minnesota, Mississippi, Missouri, Montana , Nebraska, Nevada, New 
Hampshire, New Jersey, New Mexico, New York, North Carolina, North 
Dakota, Oregon, South Carolina, South Dakota, Tennessee, Texas, Utah, 
Vermont, Washington, West Virginia, Wisconsin, Virginia, Wyoming 


Description of NP experience 
(n=24) 


Alaska, Arkansas, Arizona, Delaware, Idaho, Kansas, Kentucky, Maryland, 
Minnesota, Mississippi, Montana, Nebraska, Nevada, New Mexico, New 
York, North Carolina, North Dakota, Oregon, South Carolina, South 
Dakota, Texas, Utah, Vermont, Virginia 


Information about physician 
collaboration (n=3 1 ) 


Arkansas, Arizona, California, Connecticut, District of Columbia, Florida, Idaho, 
Iowa, Kansas, Kentucky, Maine, Maryland, Massachusetts, Minnesota, 
Mississippi, Missouri, Nebraska, Nevada, New Jersey, New York, North Carolina, 
North Dakota, Rhode Island, South Carolina, South Dakota, Tennessee, Texas, 
Utah, Vermont, Virginia, West Virginia 



6 State names printed in bold italics are those in which a separate application must be made for prescriptive authority (i.e., in 
addition to an application for legal recognition). 





